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Abstract  
 
7KLV DUWLFOH FRQVLGHUV HPSOR\HHV¶ H[SHULHQFHV RI D PDMRU RUJDQLVDWLRQDO UHGHVLJQ
project, which sought to deploy robotics technologies to improve the performance of 
National Health Service pharmacy distribution in one part of the UK. The principles of 
Lean-type approaches partly informed the redesign project, with senior managers 
seeking to tap the benefits of new technologies to streamline processes, while also 
arguing that change would bring opportunities for up-skilling and inter-professional 
collaboration. The project managed to avoid some of the negative consequences for 
job quality predicted by the critical literature on Lean-type approaches in public 
VHUYLFHV +RZHYHU HPSOR\HHV¶ H[SHULHQFHV YDULHG ZLWK VRPH UHSRUWLQJ QHZ
engagement in learning and cROODERUDWLYHVHUYLFHGHOLYHU\µQHDUHUWKHSDWLHQW¶ZKLOH
others complained of fewer opportunities to rotate across a variety of job roles. More 
IXQGDPHQWDOO\ HPSOR\HHV TXHVWLRQHG PDQDJHPHQW¶V DVVXPSWLRQ WKDW new 
technologies and Lean-type approaches are crucial to improved performance and 
better jobs. For many employees, both performance and job quality were 
FRPSURPLVHG E\ WKH µOHDQQHVV¶ RI VWDIILQJ PRGHOV ZKLFK OLPLWHG RSSRUWXQLWLHV IRU
development and contributed to work intensification. This tension is likely to remain a 
key theme in employment relations in the UK and beyond for as long as the public 
sector faces financial austerity.   
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Introduction  
 
µ/HDQ¶ PDQDJHPHQW tools have been widely promoted as effective in driving down 
costs and improving efficiency across a range of organisational contexts. Although 
more often deployed in the private sector, Lean has also gained acceptance as a 
public management reform tool, arguably reflecting the EURDGHU ORJLF RI WKH µ1HZ
3XEOLF0DQDJHPHQW¶130DJHQGDLQFRXQWULHVsuch as the UK (Carter et al. 2013). 
In some areas of the UK public sector, such as the public health services provided 
by the National Health Service (NHS), there have been attempts to transfer specific 
Lean management tools ± VXFK DV µYDOXH VWUHDP PDSSLQJ¶ ± to work organisation 
and the delivery of services (NHS Institute 2008). It might also be argued that the 
more general principles and philosophy of Lean have informed a broader range of 
workplace and service redesign projects in the NHS (Radnor et al. 2012). However, 
there remains debate as to the appropriateness of Lean-type approaches as a tool 
for improving performance and work organisation in public service organisations 
(Radnor and Osborne 2013). Specifically, there are concerns that, despite rhetoric 
suggesting that Lean can empower employees to get involved in organisational 
reform, many individuals report experiences of increased work intensification and 
reduced job quality following such reform programmes (Carter et al. 2011a).  
 
This article considers HPSOR\HHV¶ H[SHULHQFHV RI D PDMRU RUJDQLVDWLRQDO UHGHVLJQ
project, which sought to deploy robotics technologies to improve the performance of 
NHS pharmacy distribution services in one part of the UK. It is clear that the 
principles of Lean-type approaches partly informed the redesign project, with senior 
managers seeking to tap the benefits of robotics technologies to streamline 
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processes, while also arguing that change would bring new opportunities for up-
skilling and inter-professional collaboration for employees. Our research draws upon 
debates around the potential benefits and drawbacks of Lean-type approaches for 
public service employees in order to frame an analysis of in-depth interviews with 
1+6VWDIIDQGPDQDJHUV7KHDUWLFOHSDUWLFXODUO\IRFXVHVRQHPSOR\HHV¶H[SHULHQFHV
of redesign processes, in order to assess claims made in the HRM literature ± both 
positive and negative ± as to the potential for Lean-type approaches to impact on 
experiences of work intensification, autonomy and other aspects of job quality. 
Accordingly, 36 in-depth interviews covered issues around: management-employee 
communication and consultation on the redesign process; resulting changes in 
opportunities for learning and progression; and impacts on job quality and especially 
work intensification. As noted below, these themes are all key areas of debate about 
/HDQ¶V FDSDFLW\ WR SURPRWHSURJUHVVLYH FKDQJH LQ WKHHPSOR\PHQW UHODWLRQVKLS RU
alternatively its role in imposing top-down managerialist reform in public sector 
organisations. 
 
Following this introduction, we present a review of literature on Lean-type 
approaches in relation to work organisation and employment relations, and in the 
context of broader NPM agendas in the public sector. It is important to note here that 
our literature review does not seek to provide a systematic assessment of the impact 
of Lean on job quality in public services or other contexts. Such a systematic review 
is beyond the scope of this article and, at any rate, a major thrust of our analysis and 
conclusions is that the context for specific Lean reforms is key to their impact on the 
employment relationship, and that the experiences of different employees is likely to 
be variable. We then describe the policy and organisational context for our primary 
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research, focusing on the redesign of work organisation based on the introduction of 
robotics technologies in NHS pharmacy distribution services; and summarise our 
methodology. We present the findings of in-depth interviews with NHS employees 
and managers regarding the impact of redesign processes on experiences of work 
organisation and job quality. Finally, our conclusions offer some critical reflections on 
the appropriateness and impacts of Lean-type approaches in public services.  
 
Lean, NPM and employment in public services 
 
Lean-type approaches and NPM 
Lean management reforms were initially established in the auto-manufacturing 
sector, but have since been adopted within many service sector organisations 
(Maroto-Sanchez 2012), including in the management of public health services 
(Radnor et al. 2012). 7KHWHUPµ/HDQ¶WHQGVWREHGHSOR\HGLQDQXPEHURIFRQWH[WV
and with reference to a range of meanings. Womack and FROOHDJXHV¶ seminal works 
(see, for example, Womack et al. 1990) initially identified a number of µ/HDQ
SULQFLSOHV¶ IRFXVing on: specifying value for the customer; identifying related value 
VWUHDPVDQGFKDOOHQJLQJµZDVWHGVWHSV¶ZLWKLQWKRVHSURFHVVHVWKHVWDQGDUGLVDWLRQ
of processes around best practice to promote continuous flow and pull-through 
SURFHVVHVDQG µPDQDJLQJ WRZDUGVSHUIHFWLRQVo that non-value adding activity will 
EH UHPRYHG¶ 5DGQRU HW DO   Emerging from efficiency programmes 
developed within Toyota and other auto-manufacturers, specific Lean management 
tools seek to promote continuous improvement and process standardisation 
(Womack et al. 1990). +RZHYHUDVZHZLOOVHHEHORZZKDWPLJKWEHFDOOHG µ/HDQ-
W\SHDSSURDFKHV¶KDYHDOVREHHQDGRSWHGE\PDQDJHUVZKRZKLOHGLVFDUGLQJVRPH
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of the specific reform methodologies advocated by Womack and colleagues, buy in 
WR/HDQ¶s broader philosophy of waste-elimination.     
 
Bonavia and Marin-Garcia (2011) note that the relationship between Lean and HRM 
DQG PRUH JHQHUDOO\ /HDQ¶V LPSDFW RQ WKH HPSOR\PHQW UHODWLRQVKLS ZDV initially a 
relatively marginal issue in seminal works on the subject. YetJLYHQ/HDQ¶VIRFXVRQ
teamwork, multi-skilling and flexibility as essential tools in driving efficiency and 
eliminating waste, it has been DUJXHG WKDW ERWKHPSOR\HHV¶ H[SHUW NQRZOHGJH DQG
their commitment to change are necessary conditions for the success of reforms. For 
H[DPSOH 6WHUOLQJ DQG %R[DOO¶V  UHVHDUFK ZLWKLQ D KLJK SHUIRUPDQFH
PDQXIDFWXUHU IRXQG µVWURQJ OHDUQLQJ¶ RXWFRPHV DQG LPSURYHG VDWLVIDFWLRQ DPRQJ
employees) associated with Lean where managers and employees collaborated 
effectively on reform processes; but reported experiences of work intensification 
elsewhere in the organisation as a result of a lack of support for learning among 
lower-skilled staff, and scepticism among line managers. Furthermore, among a 
range of management tools that have been deployed regularly as part of Lean, many 
focus on changes to work organisation, such as the standardisation of work activity 
through µVWDQGDUGRSHUDWLQJSURFHGXUHV¶WRHOLPLQDWHYDULDWLRQ;  the reduction of µMXVW-
in-FDVH¶ VWDII µEXIIHUV¶ (i.e. downsizing); and training to facilitate multi-skilled 
teamworking (Bonavia and Marin-Garcia 2011)).  
 
Finally, the HRM dimension of Lean also matters because, when such managerialist 
reform agendas fail, it is line managers and employees who tend to get the blame. 
Accordingly, for Radnor and Boaden (2008: 5 µEDUULHUV¶ WR/HDQ LPSOHPHQWDWLRQ LQ
SXEOLFVHUYLFHVLQFOXGHWKHµODFNRIDFOHDUFXVWRPHUIRFXV¶DQGµVWDIIZRUNLQJLQVLORV¶
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(OVHZKHUH µD ODFNRIFRPPLWPHQW IURPVHQLRUPDQDJHPHQW¶ Radnor and Osborne 
2013: 269), and public sector SURIHVVLRQDOV¶ UHVLVWDQFH WR µDWWHPSWV WR PDNH WKHLU
work more predictable, transparent and standardised¶ (Radnor and Osborne 2013: 
273) have been seen as problematic. 
 
This brings us to the place of Lean-type approaches within broader NPM reform 
agendas in public services. Public service employment in the UK and many other 
advanced welfare states has been subject to sustained reform processes since the 
1980s. The core values of NPM ± with a strong emphasis on individual performance 
PRQLWRULQJ FRVW FRQWURO DQG WKH HPSRZHUPHQW RI µKDQGV RQ¶ PDQDJHUV ± have 
inevitably impacted on people management and work organisation in public service 
workplaces (Bach and Givan 2011). These NPM values clearly fit well with Lean, and 
Lean-type approaches also became increasingly common in organisational reform 
strategies in the UK public sector during the 1990s and 2000s (Radnor 2010). 
 
Advocates of Lean have argued for the transferability (from manufacturing to public 
services) of its key themes of designing out over-burdened, inconsistent and 
wasteful operational processes (Radnor and Osborne 2013). In some public 
organisations, including areas of the NHS, a range of Lean interventions have been 
advocated, so that managers are encouraged to shoehorn techniques developed in 
manufacturing contexts ± VXFK DV µYDOXH VWHDP PDSSLQJ¶ (which involves teams 
systematically identifying steps in work processes that add value and eliminating 
wasteful ones) ± into complex public services (Radnor and Boaden 2008). Such 
Lean tools have informed clinical process redesign initiatives ± with some evidence 
of efficiency benefits ± in health services in the UK and elsewhere (Bon-Tovim et al. 
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2007). However, broader evidence reviews of the impact of NPM tools, including 
Lean, in the NHS have been critical of their effect on the quality of services (Simonet 
2013). There is also evidence that the fragmentation of management and elaborate 
performance regimes that come with NPM have resulted in additional costs, 
undermining claims made of efficiency gains (Pollitt 2013).  
 
More recently, public sector managers have been flexible ± perhaps even vague ± in 
their exposition of the principles of Lean. In this reading, /HDQLVPRUHDµSKLORVRSK\
of continuously improving services by either increasing customer value or reducing 
non-YDOXHDGGLQJDFWLYLWLHVSURFHVVYDULDWLRQVDQGSRRUZRUNFRQGLWLRQV¶5DGQRUHW
al. 2012: 365). Often, the overarching Lean principles outlined by reforming 
managers amount to little more than a set of incontestable positive aspirations. For 
example, 5DGQRUUHSRUWLQJPDQDJHPHQW¶Vµpitch¶ on Lean to employees 
LQ+HU0DMHVW\¶V5HYHQXHDQG&XVWRPV +05&, found uncontroversial aims such 
DVµWRLPSURYHSURGXFWLYLW\TXDOLW\DQGUHGXFHOHDGWLPH>DQG@WRFUHDWHDSSURSULDWH
PDQDJHPHQWLQIUDVWUXFWXUHWRVXVWDLQLPSURYHPHQWV¶ 
 
The adoption of what we will call hereafter Lean-type approaches, based on a 
broader set of values and principles, may reflect a more general softening of the 
Lean agenda as its advocates have sought to argue for its relevance to service 
sector contextV7KHµVKLIWIURPDVSHFLILFWRDPRUHJHQHULF/HDQGHILQLWLRQ¶&DUOERUJ
et al. 2013: 294) reflects an acknowledgement that driving down costs and promoting 
standardisation in services may not always result in better quality outcomes and 
higher levels of satisfaction among end users. Similar attempts have been made to 
humanise the Lean agenda within public services ± Radnor and Osborne (2013: 
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282) argue for Lean to be adapted away from its micro-level focus on internal 
SURFHVVHV WREHFRPH µDKROLVWLF WKHRU\RIVHUYLFHGHOLYHU\¶ The suggestion here is 
that some elements of Lean-type approaches can be retained, while the overall 
focus should shift towards holistic, patient-centred care (Radnor and Osborne 2013), 
UHIOHFWLQJ D EURDGHU DFFHSWDQFH RI µSRVW-130¶ DSSURDFKHV WR PDQDJLQJ SXEOLF
services (Osborne 2010). However, the language and values of Lean remain 
prominent in public sector reform strategies (McKinsey Center for Government 
2012). This is important because there remains considerable controversy around the 
value of, and assumptions behind, Lean-type approaches in public service 
organisations, including parts of the NHS. 
 
First, critics of Lean-type approaches may take issue with the underlying assumption 
that such NPM-oriented reform agendas are an urgently required response to a 
perceived crisis in existing models of organising public services. For example, 
research for the NHS Confederation (Jones and Mitchell 2006) arguably presents a 
depressing vision of organisational failure, with Lean and related NPM approaches 
seen as an essential corrective UHVSRQVH )URP WKLV SHUVSHFWLYH µ/HDQ FDQ KHOS
VDYH KHDOWKFDUH¶ ZKLOH WKHUH LV DQ DVVXPSWLRQ WKDW QRQ-Lean environments are 
inherently inefficient and that, given public investment in the NHS, µLPSURYHPHQWV
VKRXOGKDYHEHHQPRUHVLJQLILFDQW¶-RQHVDQG0itchell 2006: 3). The evidence base 
for such statements is often thin or entirely absent, and this may explain why front-
line staff (and operational line managers) can be sceptical as to necessity and value 
of Lean-type approaches.   
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Similarly, those advocating Lean-type approaches in organisations such as the NHS 
often seem to start from the assumption that on-going organisational problems 
cannot be addressed with additional investment, but rather only through 
managerialist reform (Jones and Mitchell 2006). There may be a fundamental 
disconnect here between employees, who see their work as subject to stringent 
resource constraints, and managers who sometimes appear QHXWUDODVWRZKHWKHUµit 
may or may not be true that the NHS needs more resources or laFNV FDSDFLW\¶
(Jones and Mitchell 2006: 15). The credibility of reform agendas will be undermined 
where the realities of resource constraints are not acknowledged.    
  
Another fundamental area of controversy often raised by critics of Lean-type 
approaches is that their underlying assumptions reflect the norms of the 
manufacturing sector, and cannot easily be transferred to complex public service 
environments. Radnor et al. (2012: 365) acknowledge that the NHS presents a 
number of institutional challenges tRµWKHWUDQVODWLRQRIPDQDJHPHQWSUDFWLFHVIRXQG
ZLWKLQ WKH FRPPHUFLDO VHFWRU« >LQFOXGLQJ@ FRPSHWLQJ RU FRQWUDGLFWRU\ SROLWLFDO
regulatory or commissioning priorities; the persistence of powerful professional 
groups as manifest in specialist expertise, established ways of working and defined 
MXULVGLFWLRQDO ERXQGDULHV DQG KLJK GHJUHHV RI RUJDQLVDWLRQDO FRPSOH[LW\¶
Furthermore, /HDQ LV DERXW VWDQGDUGLVDWLRQ DQG WKHUH LV DQ DFFHSWDQFH µZLWKLQ
healthcare that the delivery of patient care is largely a human process and 
FRQVHTXHQWO\WKDWWKHFDXVHVRIYDULDELOLW\DUHRIWHQGLIILFXOWWRTXDQWLI\¶Radnor and 
Osborne 2013: 274).  
 
11 
 
The same underlying tension characterises the relationship between Lean-type 
approaches and people management in organisations like the NHS. As Bonavia and 
Marin-*DUFLD   QRWH µLQ /HDQ SURGXFWLRQ +50 DLPV IXQGDPHQWDOO\ WR
support the standardisation of work processes [and] the minimising of deviations 
IURP WKHVH VWDQGDUGV¶ 7KH H[WHQW WR ZKLFK HPSOR\PHQW Uelationships and work 
organisation in the NHS are open to exactly the same forms of standardisation 
remains a matter of debate. Complex service interactions (in public or private 
services) are defined by variability and diversity in what is required, with µYDOXH¶DQG
quality rooted in the co-production of outcomes by service user and provider 
(Carlborg et al. 2013). Perhaps understandably, in the NHS and many other public 
service organisations, there has been resistance to the fragmentation and 
µUHHQJLQHHULQJ RI ZRUNLQJ SUDFWLFHV WKDW ZHUH IRUPHUO\ EDVHG RQ SURIHVVLRQDO
LQGHSHQGHQFHDQGMXGJHPHQW¶Carter et al. 2013: 87). Indeed, the potential impacts 
(positive and negative) of Lean-type approaches on work organisation and 
HPSOR\HHV¶ H[SHULHQFHV RI MRE TXDOLW\ LQ SXEOLF VHUYLFHV KDV EHHQ HVWDEOLVKHG DV
important field of public management research, and we now turn to some of the key 
themes emerging from this literature.  
 
Lean-type approaches and employee engagement in public services 
Advocates of Lean have argued that improved autonomy for employees can emerge 
from such reforms, while a commitment to consultation and engagement with staff 
GXULQJSODQQLQJDQGLPSOHPHQWDWLRQLVDQHVVHQWLDOHOHPHQWRI/HDQµJRRG SUDFWLFH¶
0F.LQVH\&HQWHUIRU*RYHUQPHQW$V5DGQRUDQG%RDGHQ¶VUHYLHZRI
evidence notes, where these elements are in place Lean has capacity to promote a 
sense of shared ownership and thus secure the buy-in and commitment of front-line 
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staff. However, empirical studies of Lean in action in the public sector have found 
very mixed evidence on achieving employee engagement buy-in. Advocates have 
DUJXHGWKDW/HDQLQWKH1+6µHQJDJHVWKHHQWKXVLDVPRIIURQW-OLQHVWDII¶WKRXJKWKLV
appears to based on the views of management) (Jones and Mitchell 2006: 6). Yet 
PDQ\ VWXGLHV RI SXEOLF HPSOR\HHV¶ H[SHULHQFHV RI /HDQ-type approaches have 
concluded that change is viewed as being imposed from the top-down (Carter et al. 
5DGQRU¶VUHsearch with HMRC employees on the receiving end of 
/HDQ IRXQG WKDW PDQ\ µIHOW WKDW WKH\ KDG QRW KDG VLJQLILFDQW LQYROYHPHQW LQ WKH
GHYHORSPHQWRIWKHSURFHVVHV«VWDIIIHOWWKDW/HDQZDVLPSRVHGDQGWKDWIURQW-line 
staff had no real say in how it was implemHQWHG¶ Further research in the same 
organisation reported how management characterised as negative, and tried to shut 
GRZQDQ\HPSOR\HHFULWLFLVPRI/HDQ¶VLPSDFWRQZRUNRUJDQLVDWLRQDQGMRETXDOLW\
(Carter et al. 2011a, 2011b). 
 
Public sector employees may be particularly resistant to buying-in to Lean-type 
approaches if they see process changes as part of an agenda focused on cost-
cutting and especially staff reductions (Radnor et al. 2012). Advocates of Lean-type 
approaches can seem conflicted about the relationship between such process 
reforms and the perceived need to reduce staff numbers. The official NHS line has 
EHHQWKDWµ/HDQLVQRWDERXWKHDGFRXQWUHGXFWLRQV¶-RQHVDQG0LWFKHOOEXW
DOVRWKDWDQµLQHYLWDEOHUHVXOWRI/HDQLVWKDWIHZHr people are needed to achieve the 
VDPH RUPRUH UHVXOWV¶ -RQHVDQG0LWFKHOO  /HDQ¶VFKDPSLRQV VLPLODUO\
acknowledge the problem of buy-LQ LQ WHUPVRI µSHUVXDGLQJSHRSOH WRHPEDUNRQD
/HDQ MRXUQH\ZKHUH WKH ODVW VWRSPD\EH WKHLURZQ UHPRYDO¶ (Radnor and Boaden 
2008: 6). There are numerous examples of Lean-type approaches coinciding with 
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programmes of headcount reduction in public organisations (Carter et al. 2012), but 
also cases where staff numbers have been maintained. The more general point is 
that, as noted above, Lean-type approaches can be seen by managers as a means 
of circumventing debate as to the need to invest in, or just maintain, staffing levels.  
 
Lean-type approaches and job quality in public services 
Supporters of Lean-type approaches have also consistently made claims of benefits 
in terms of job quality. Yet, it is accepted in the broader HRM literature that the 
HYLGHQFH RQ /HDQ¶V LPSDFW RQ HPSOR\PHQW UHODWLRQV DQG MRE TXDOLW\ LV GLVWLQFWO\
mixed ± µZKLOH VRPH DUJXH WKDW HPSloyees are empowered or upskilled, others 
suggest that Lean production makes for a more stressful, intense work experience, 
with limited or non-H[LVWHQWUHGLVWULEXWLRQRIUHVSRQVLELOLW\DQGDXWRQRP\¶&XUULHDQG
Procter 2003: 583). More specifically, the eYLGHQFH RQ /HDQ¶V potentially positive 
impact on employment in service-based workplaces is patchy (Carlborg et al. 2013), 
and in public services even more mixed (Carter et al. 2013). 
 
,Q WKHFRQWH[WRI1+6UHIRUPPDQDJHUVKDYHDUJXHGIRU/HDQ¶VSRWHQWLDO µWRPDNH
working lives less stressful and more rewarding for staff, and to boost productivity 
DQGHIILFLHQF\«¶(Jones and Mitchell 2006: 3). Some of the core principles of Lean-
type approaches may indeed be attractive to both employees and managers who 
KDYHZRUNHG LQ ODUJHSXEOLFRUJDQLVDWLRQV7KHSRWHQWLDORI/HDQ WR WUDQVFHQG µVLOR
ZRUNLQJ¶DQGRYHUFRPHµGLVFRQQHFWV¶EHWZHHQJURXSVRIHPSOR\HHVPD\EHYDOXDEOH
in public sector workplaces where professional boundaries and long-established 
departmental demarcations can undermine effective teamwork (Jones and Mitchell 
/HDQ¶VHPSKDVLVRQFODULW\LQYLVXDOLVLQJZRUNIORZVPD\DOVRDSSHDUDWWUDFWLYH
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in complex public sector bureaucracies where multiple teams, professional groups 
and organisations contribute to outcomes. More generally, it might be argued that if 
Lean succeeds in eliminating duplication of effort and waste, then there may be 
EHQHILWVIRUHPSOR\HHVµIUHHG¶WRSXUVXHKLJKer-value added tasks and opportunities 
for skills development. 
 
Accordingly, advocates of Lean-type approaches claim that µLQWDQJLEOH EHQHILWV
include cross-WHDP V\QHUJLHV DQG D ULVH LQ HPSOR\HH PRWLYDWLRQ DQG PRUDOH¶
(Radnor and Boaden 2008: 5). However, in some cases, motivational benefits 
appear so intangible so as to be non-existent in the eyes of public sector employees 
experiencing Lean. Radnor and Boaden (2008: 6), summarising evidence from five 
studies of Lean in the public sector, conclude WKDW µ/ean systems can be seen as 
exploitative and high-SUHVVXUH¶ E\ some employees. &DUWHU HW DO¶V D, 2011b, 
2012) extensive research on the introduction of Lean-type approaches in HMRC 
involved the quantitative analysis of survey responses from 840 employees across 
six worksites, complemented by 36 in-depth interviews with line managers, staff and 
union officers. They identified a fragmentation of job roles, the prioritisation of 
narrowly defined performance targets (at the expense of overall service quality), 
declining control and discretion for employees, work intensification (reflected in, for 
example, restrictions on breaks from work), and resulting negative impacts on 
motivation, wellbeing and satisfaction. ,QWKLVFDVHµD/HDQ-induced surge in sickness 
DQGDEVHQFH¶ZDVPHWZLWKVWULFWHUDEVHQFHPDQDJHPHQWVWUDWHJLHVWKDWSUHVVXULVHG
employees experiencing ill-health to return to work (Carter et al. 2012: 425). The 
same research found that many employees had experienced deskilling as a result of 
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the fragmentation and standardisation of their job roles, and that opportunities for 
training and progression had been curtailed (Carter et al. 2011b).   
 
Finally, it has been argued that Lean-type approaches can offer benefits in terms of 
more coherent models for understanding and improving employee performance. 
Lean rhetoric around devolving problem-solving to teams and streamlining 
processes implies that there may be an opportunity to break free from intrusive and 
overly-bureaucratic forms of performance monitoring and reporting. This potential 
benefit may appeal particularly to NHS managers, who have been criticised for their 
complicity in the imposition of rigid performance management systems (often with a 
VWURQJ HPSKDVLV RQ WDUJHWV DQG µOHDJXH WDEOHV¶ WKDW KDYH VRPHWLPHV SURGXFHG
perverse incentLYHVDQGUHVXOWHGLQµJDPLQJ¶([ZRUWK\ However, champions 
of Lean-type approaches have struggled to differentiate Lean from the established 
machinery of NPM, within which stringent performance management regimes play a 
crucial role. For example, CaUWHU HW DO¶V D  UHVHDUFK RQ/HDQ LQ+05&
LGHQWLILHV µWKH LGHRORJ\ RI 130¶ H[SOLFLW SHUIRUPDQFH PHWULFV WKDW DUH PRQLWRUHG
LQWHQVLYHO\ µKDQGV RQ¶ PDQDJHPHQW LQ WKH VKDSH RI HQKDQFHG VXSHUYLVLRQ DQG
greater labour discipline. Elsewhere, even where employees have supported 
PHDVXUHV WR LPSURYH µFXVWRPHU VHUYLFH¶ as part of Lean µWKH IRFXV RQ FXVWRPHU
QHHGVDQGVWDIIPRWLYDWLRQZDVVRPHWLPHV ORVWE\ WKHSUHVVXUH WRDFKLHYH WDUJHWV¶
(Radnor 2010: 420).  
 
The discussion above stakes out some of the key controversies around the 
appropriateness of Lean-type approaches in public services, and the potential 
FRQVHTXHQFHVIRUHPSOR\HHV¶H[SHULHQFHVRIZRUNreorganisation and changing job 
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quality. We have seen above that there remains considerable debate about the 
transferability of Lean principles to public service workplaces and implications for 
employees. There may be a disconnect between senior managers who see NPM-
type managerialism as a panacea and employees who are required to implement a 
continuous stream of reorganisations in the context of severe resource limitations. 
7KH PXOWLSOH SULRULWLHV DQG µFXVWRPHUV¶ LQYROYHG LQ SXEOLF VHUYLFHV DQG WKH
importance of professional knowledge, may limit the applicability of Lean-type 
approaches based on standardisation. And the rhetoric of Lean advocates around 
staff empowerment and improved job quality may conflict with some HPSOR\HHV¶
experiences of top-down change and work intensification. These same debates were 
reflected in our interviews with NHS employees and managers. We now turn to the 
specific context for our research, before reporting the findings of these interviews.  
 
Context and methodology 
 
Context for the research 
Our research was located within a large Health Board that is responsible for funding 
and managing healthcare (including pharmacy provision) in one area of NHS 
Scotland 6FRWODQG¶V QDWLRQDO SXEOLc health provider, which employs more than 
150,000 staff). In 2008, the Board approved a major pharmacy redesign programme 
with objectives including to: redefine hospital pharmacy services DURXQG µSDWLHQWV¶ 
RZQ PHGLFLQH¶, through new systems to store securely and manage patients¶ SUH-
prescribed and newly-prescribed medication at ward-level; and redesign, consolidate 
and automate hospital pharmacy medicines distribution, in order to release 
pharmacy staff to undertake near-patient tasks as part of integrated clinical teams. 
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As we will see below, the extent to which pharmacy staff felt able to connect to the 
first of these objectives ± supporting ward-based services to facilitate the 
PDQDJHPHQWRISDWLHQWV¶PHGLFLQHVDWEHGVLGH DQ LQLWLDWLYH WKDWZHZLOODEEUHYLDWH
DV µ0\0HGV¶ KHUHDIWHU ± was important in shaping views of the impact of the 
redesign programme on working lives.    
 
As noted above, the introduction of new robotics technologies in the pharmacy 
distribution function was an integral part of this redesign. A key element in the 
implementation of the redesign programme was the construction of a new 
Distribution Centre (DC) to replace eleven different in-hospital pharmacy stores. The 
DC is now the single facility responsible for the procurement and automated 
distribution of medicines to replenish ward and site pharmacy stocks for all hospitals 
and community clinics in the Health Board area (approximately 4,000 destinations). 
Aligned to this automation project was a major organisational change programme 
with significant implications for jobs, work organisation and employees¶H[SHULHQFHV. 
This involved most employees being moved out of dedicated dispensaries at hospital 
sites. Instead, pharmacists and many technicians were moved µnearer the patient¶ to 
smaller ward-based satellite dispensaries. Other staff were redeployed to the 
centralised DC$ NH\HOHPHQW RI WKH'&¶VZRUN LV IDFLOLWDWHGE\ URERWV WKDW VWRUH 
JDWKHU DQG GLVWULEXWH PHGLFLQHV LQ UHVSRQVH WR UHSOHQLVKPHQW RUGHUV RQ D ¶-¶
basis. Within the DC, nine robots are programed to work in tandem as an integrated 
storage and distribution system. DC employees manage, maintain and facilitate the 
automated distribution processes. Finally, a minority of staff were retained to deliver 
the remaining support services provided by hospital dispensaries. 
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A number of parallel rationales can be identified as informing the Health Board 
PDQDJHPHQW¶V GHFLVLRQ WR WDNH IRUZDUG WKH pharmacy redesign programme. First, 
there was clearly an interest in promoting high quality, person-centred clinical 
SKDUPDF\VHUYLFHVµnearer the patient¶, in line with the priorities of NHS and Scottish 
Government strategies (Scottish Executive 2006); and an assumption that robotics 
technologies, combined with work redesign, could facilitate such an approach. From 
1+6 PDQDJHPHQW¶V SHUVSHFWLYH WKHUH LV D ZLQ-win from such reforms, which can 
deliver better services for patients, and also improved skills utilisation (and more 
fulfilling working lives) for NHS employees. However, there were also arguably 
rationales that can be connected with the logic of NPM. For example, the redesign 
programme fitted with a broader agenda emphasising the need to evidence in 
quantitative terms (and perhaps even monetise) the contribution of NHS pharmacy 
services to clinical outcomes (Purkiss 2008). NPM themes around cost control and 
standardising and quantifying performance were clearly reflected in underlying 
business case for the redesign.  
 
Furthermore, the Lean-type approaches that are often an important component of 
NPM (as discussed above) were reflected in values and content of redesign 
programme. NHS management has sought to promote Lean-type approaches across 
a range of areas of work and organisational contexts (Jones and Mitchell 2006; 
Radnor et al. 2012). For example, 1+6 6FRWODQG¶V µ(IILFLHQF\ DQG 3URGXFWLYLW\
3URJUDPPH¶HPSKDVLVHV WKH µVWUDWHJLFDGRSWLRQRI /HDQ¶ DVDPHDQVRI LPSURYLQJ
service efficiency, outlining measures to contract for technical expertise in Lean, 
provide training for relevant staff and managers and support the system mapping 
and data capture requirements of NHS organisations seeking to undertake related 
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redesign processes (Scottish Government 2011). The same programme of activities 
VXSSRUWV D µ/HDQ 7UDQVIRUPDWLRQ 1HWZRUN¶ DPRQJ VHQLRU WHUULWRUial NHS Board 
managers to share good practice. Lean is therefore an important overarching theme 
for management and work redesign initiatives across NHS organisations. 
 
Indeed, the organisational redesign programme that provided the focus for our 
research was clearly influenced by Lean thinking. Line managers reflecting on recent 
organisational reforms suggested that they could now report to senior management 
that: ³ZH¶YHGRQHDVPXFKOHDQZRUNLQJDVZHFDQGRZH¶YHFKRSSHGDQGFKDQJHG
as many processes as ZHFDQ«´ (Senior Technician). For one pharmacist, it was 
clear that management had sought ³WRFKDOOHQJHWKHpharmacy distribution centre to 
EHFRPH DV OHDQ DV LW SRVVLEO\ FDQ«´ (Pharmacist). Accordingly, while certain 
specific management tools associated with Lean were absent from this redesign 
programme, it appears that some of the principles and ideas of (and controversies 
around) broader Lean-type approaches were present in this case. Specifically, work 
process redesign was introduced as a means maximising efficiency, establishing 
more productive teams around automated processes, and achieving improved 
performance without additional staff costs.       
 
Methodology 
A multiple stakeholder approach was used to deliver a balanced understanding of 
the redesign programme and its implications. This was a qualitative study, and 
appropriate investigative tools were developed and piloted, including an interview 
schedule and timeline detailing landmark events to facilitate participant recall of their 
work-related experiences since 2008. Interviews with employees particularly focused 
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on experiences of the redesign programme and impacts on jobs and working life. 
The interview questions were semi-structured enabling interviewers and interviewees 
to expand on areas deemed useful.  
 
The employee-focused element of the research involved interviews with 36 staff, 
which included six pharmacists, sixteen pharmacy technicians and fourteen support 
workers. As noted above, the redesign programme and linked MyMeds project 
sought to re-centre the work of NHS pharmacists (many of whom had previously 
been based in hospital dispensaries) on the delivery of ward-based, patient-facing 
services. To support these changes, pharmacy technicians were redeployed to three 
main roles: the delivery of MyMeds at ward-level (arranging prescriptions for, and 
gathering information from, patients; and supporting the work of ward-based 
pharmacists); supervising the large-scale distribution function at the DC; and 
maintaining hospital dispensaries, which continued to provide prescriptions for out-
patients and a hospital-level link in the supply chain between wards and the DC. As 
with the technicians, support workers were redeployed between the wards, the DC 
and hospital dispensaries, in support roles including: data entry for medicines orders; 
organising, storing and checking deliveries; and, in some cases, assisting in MyMeds 
services at ward-level.   
 
The sample comprised 25 women and 11 men. Participants were aged between 25 
and 65 (with a mean age of 41) and had worked for the NHS for between four and 40 
years. The ratio of full-time to part-time employees was 5:1. One-to-one interviews 
were conducted face to fDFH DW WKH SDUWLFLSDQWV¶ SODFH RI ZRUN EHWZHHQ -XO\ DQG
October 2012. Interviews lasted between 45 and 120 minutes, and were recorded, 
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transcribed and analysed thematically by researchers, using QSR NVIVO 10.0. A 
FRPSOHPHQWDU\ µNH\ VWDNHKROGHU¶ HOHPHQW RI the research involved ten in-depth 
interviews with representatives of management, employee partnership groups and 
trade unions. These interviews provided context on the rationale and planning of the 
redesign process, but our discussion below focuses mainly on the perceptions and 
experiences of employees.   
 
Findings 
 
Our analysis focused on three key themes that appeared consistently in our 
interviews, all of which connect with the literature on Lean-type approaches in public 
service redesign: first, that while there were a number of different management 
rationales for the pharmacy redesign programme, there was limited scope for 
employee engagement in shaping the decision-making or implementation process; 
second, that the negative vision of Lean-type approaches fragmenting careers and 
µFXUWDLOLQJ¶ WUDLQLQJ DQG SURJUHVVLRQ VHH GLVFXVVLRQ RI &DUWHU HW DO E DERYH
was not fully realised, but that different groups of employees had varied post-
redesign opportunities for personal development; and lastly, that the redesign had a 
polarising impact on perceptions of other aspects of job quality, with those delivering 
VHUYLFHVµQHDUHUWRSDWLHQWV¶UHSRUWLQJEHQHILWVLQVKDUSFRQWUDVWWRVRPHFROOHDJXHV
redeployed to execute standardised tasks within the robotics-enabled distribution 
centre. 
 
Employee engagement in Lean redesign  
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We have seen above that critics of Lean-type approaches in public services suggest 
WKDWVHQLRUPDQDJHUV¶GHFLVLRQ-making can be flawed in first, assuming the necessity 
and efficac\RI130UHIRUPVDVDQDOWHUQDWLYHWRIRUH[DPSOHPDNLQJWKHµEXVLQHVV
FDVH¶ IRU DGGLWLRQDO LQYHVWPHQW LQ VWDII DQG WKDW ZRUN UHGHVLJQ DURXQG /HDQ
principles is often seen as imposed from the top-down, contrary to the rhetoric of 
employee engagement that characterises the pro-Lean literature. 
 
As suggested above, interviews with managers found some evidence of the 
preferencing of NPM solutions, but that this ran parallel with a more progressive 
rationale around the use of new technologies to deliver better pharmacy services 
µQHDUHU¶ WR WKHSDWLHQW6HQLRUPDQDJHUV WHQGHG WRSODFH WKH UHGHVLJQSURJUDPPH
and its work reorganisation component, within the context of the existing MyMeds 
SURMHFW WKDW VRXJKW WR XVH ,&7 WR LPSURYH SDWLHQWV¶ DFFHVV WR ERWK PHGLcines and 
pharmacy expertise on wards. However, it was viewed as unrealistic to seek to 
persuade senior budget holders to provide additional staff in order to make MyMeds 
fully operational. Accordingly, while the objectives of the redesign programme were 
described in terms of improved patient-facing services ± ³WKHHQGJRDOZDVWRGHOLYHU
a [MyMeds] ZD\RIZRUNLQJZKLFK LVSKDUPDFLVWVRQZDUGV WHFKQLFLDQVRQZDUGV´ 
(Senior Manager) ± there was an assumption that this needed to be achieved with 
³WKH VDPH OHYHO RI VWDIILQJ QXPEHUV´, leading senior programme managers to 
conclude that capital investment in new technologies was essential. Senior 
managers also cited evidence from the introduction of robotics in pharmacy services 
elsewhere in the NHS as facilitating co-ordination and eliminating duplication, with 
EHQHILWVIRUUHVRXUFHHIILFLHQF\DQGHPSOR\HHV¶RSSRUWXQLWLHVIRUGHYHORSPHQW± ³DQ
answer to reorganising your service from lots of disparate bits into one service that 
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you could then create a structure, succession planning, and educational 
GHYHORSPHQW IRU \RXU VWDII´ 6HQLRU 0DQDJHU $FFRUGLQJO\ IURP PDQDJHPHQW¶V
perspective, the rationales for the redesign programme were to some extent rooted 
in NPM assumptions around the capacity for new technologies and Lean-type 
approaches to deliver higher levels of performance without recourse to investing in 
additional staff, but also an overriding commitment to improving patient care.  
 
Our evidence was clearer on another critique identified above ± that Lean-type 
approaches in public services, far from µHQJDJLQJ WKHHQWKXVLDVPRI IURQW-OLQHVWDII¶
(Jones and Mitchell 2006: 6), can be seen by employees as being imposed without 
adequate consultation or engagement from the top-down. Senior managers pointed 
to consultation events and engagement with employees through well-established 
NHS partnership forums, but also acknowledged that the long gestation period of the 
redesign programme meant that information-sharing with staff had become 
disjointed.   
  
³:H¶G LQYROYHGSDUWQHUVKLS LQ WKHGLVFXVVLRQVDQG LQ WKHYLVLRQ ,I ,ZDV WRJR
back and be very frank with what we were bad at was in this long hiatus 
ZKHUH« ZH GLGQ¶W GR HQRXJK DW WHOOLQJ WKH VWDII WKLV LV VWLOO LW WKLV LV WKH way 
ZH¶UHJRLQJ´ 
Senior Manager 
 
Even the expression of regret quoted above described the problem in terms of 
PDQDJHPHQW ³QRW WHOOLQJ WKH VWDII´ UDWKHU WKDQ UHIOHFWLQJ RQ WKH SRWHQWLDO IRU
employees to play a full role in deciding and shaping reform processes. Many 
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interviewees reported limited management-employee engagement and insufficient 
opportunities to discuss the redesign programme. Employees at all levels felt that 
staff consultation exercises had failed to influence the redesign programme. There 
was a common perception that decisions had been taken in advance by 
management and were imposed from the top down.   
 
³,GRQ
WIHHOWKDW, LQIOXHQFHWRDQ\JUHDWGHJUHHQR,GRQ
WIHHO,
YHJRWDYHU\
ELJYRLFH«\RX
UHLQYLWHGDORQJWRPHHWLQJVWRGLVFXVV\RXNQRZUHGHVLJQRU
whatever, to keep you informed and find out what your opinions are, but when 
you go along to them, you find that the decisions have really pretty much 
DOUHDG\EHHQPDGHDQGLW
VUHDOO\MXVWWHOOLQJ\RXZKDW
VJRLQJWRKDSSHQ´ 
Pharmacy technician 
 
³:H ZHUH DVNHG IRU IHHGEDFN ZKLFK ZH JDYH EXW , GRQ¶W UHPHPEHU HYHU
VHHLQJDQ\RILWEHLQJDGGUHVVHG´ 
Pharmacy technician 
 
Accordingly, our interviews identified familiar concerns around the implementation of 
Lean-type approaches in public services ± that despite rhetoric around the need for 
HPSOR\HH HQJDJHPHQW DQG µRZQHUVKLS¶ RI UHIRUP SURFHVVHV 5DGQRU HW DO 2), 
consultation can be weak, while employees often feel that change is imposed from 
above. There may be problems in securing employee buy-in and commitment where 
PDQDJHPHQW¶VUKHWRULFDERXWWKHLPSRUWDQFHRIFRQVXOWDWLRQDQGFROODERUDWLRQLVQRW
made real.  
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Impacts on job quality: learning and progression 
$VHFRQGNH\WKHPHIRURXUDQDO\VLVIRFXVHGRQHPSOR\HHV¶GLIIHUHQWH[SHULHQFHVRI
changing job quality in the form of opportunities for learning and progression. As we 
have seen above, the critical literature cites cases where Lean-type approaches 
have produced the fragmentation of jobs in public services, limiting opportunities for 
upskilling and career progression (Carter et al. 2013), while other studies have found 
some positive experiences of discretionary learning through collaboration with team 
members and line managers (Currie and Procter 2003). We have also described 
above PDQDJHUV¶ FKDUDFWHULVDWLRQ RI WKH UHGHVLJQ SURJUDPPH DV D SURJUHVVLYH
agenda designed to free staff to engage in more patient-facing work on wards. In 
interviews, senior managers consistently highlighted the potential for robotics 
technologies to eliminate repetitive, routine activities, allowing opportunities for staff 
(especially pharmacy technicians) to use their skills more effectively on hospital 
wards, and develop new learning through closer collaboration with pharmacists and 
other clinical professionals. Interviews with employees found that these opportunities 
for development had been realised, but only in some cases.  
 
Among support workers, interviewees were split fairly evenly between those who felt 
that they received insufficient training upon redeployment and those who reported 
participating in new learning opportunities that they considered useful. The latter, 
more positive, responses came most often from support workers who had been 
redeployed to work closely with hospital ward-based pharmacy technicians as part of 
the MyMeds initiative. Some among the former group reported being unable to 
access training, due to lack of resources or staff to cover their absence. This, 
coupled with increasingly limited opportunities to rotate between teams and roles, 
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limited their access to new skills. Furthermore, there was consensus among support 
workers that, even following training, opportunities for progression were severely 
limited, due to low turnover in higher-skilled (technician) posts and a freeze on 
additional recruitment. Undertaking full-time training towards technician grade could 
require support workers to leave their existing job, with no guarantee of a promoted 
post upon completion. Such uncertainty had proved a major disincentive to 
undertake training.  
    
Technicians reported that, prior to the redesign programme, much of their training 
was informal and experiential, supported by more senior technicians and 
pharmacists. This informal training, alongside rotation through the different functions 
within hospital pharmacies, was seen as important in developing and maintaining 
WHFKQLFLDQV¶VNLOOV7KHUHGHVLJQSURJUDPPHUHTXLUHG WKDWQHZUROHVIRU WHFKQLFLDQV
were met with additional and more formalised training opportunities, and technicians 
reported having undergone an array of training, both formal and informal, to enable 
them to meet their altered responsibilities. Many technicians recalled positive 
experiences of retraining, in terms of improved skills utilisation within their job roles, 
and enhanced self-confidence, particularly in their relationships with patients and 
clinical professionals. However, almost as many reported problems in accessing 
training, with Lean staffing models again seen as restricting opportunities to take 
time off. Some technicians saw such restrictions on training as a barrier to career 
progression.  
 
More generally, technicians again raised familiar concerns that, even with training, 
WKH µOHDQQHVV¶ RI VWDIILQJ LQ 1+6 SKDUPDF\ VHUYLFHV PHDQW WKDW progression 
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opportunities were at a premium. Of even greater concern was the view among both 
staff and managers that pharmacy technicians redeployed to the DC facility may be 
disadvantaged in terms of opportunities for progression. There were concerns that 
the specific skills required to work within a robotics-driven distribution centre were 
limited in their transferability, while opportunities to develop a wider range of skills 
(and the experience of working within inter-disciplinary teams in a hospital setting) 
were not available to these employees. Rotation between teams and tasks ± 
previously a common feature of pharmacy careers ± had been restricted by a 
redesign programme that rationalised job roles, with negative impacts for some 
employees.  
 
Impacts on job quality: performance management and work intensification  
-XVWDVHPSOR\HHV¶ experiences of impacts on training and progression were mixed, 
so there was considerable variation in broader perceptions of changing job quality. 
One critique of Lean-type approaches that seemed to be of limited relevance in this 
case relates to /HDQ¶V SRWHQWLDO WR produce an intensification of top-down 
performance management. We have noted above that critics of Lean have identified 
its prioritisation of performance targets and deadlines as contributing to declining 
control and discretion for employees (Carter et al. 2012). Employees across all skill 
levels reported an element of working to deadlines, in that medicines had to be 
distributed and dispensed in accordance with planned patient discharge times. 
These discharge deadlines were seen as producing intermittent moments of intense 
pressure, particularly for support workers and technicians involved in large-volume 
distribution at the DC. However, whereas some studies of Lean-type approaches 
have identified new, intrusive and unhelpful forms of performance management as a 
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side-effect, our interviewees generally saw discharge deadlines as an essential and 
relevant target, in line with the principles of high quality patient care.  
 
Nevertheless, some support workers and technicians, across a range of work 
settings, again saw the leanness of staffing as contributing to moments of stress and 
intensification: 
 
³,IZHKDYHDIXOOFRPSOHPHQWRIVWDIILW
V[the pace of work] probably still quite 
quick, because we have a lot of outpatients but we don't have as many 
GLVFKDUJHVWRGR%XW\HDKZHVWLOOKDYH«ZHKDYHHQRXJKWRJHWXVWKURXJK
the day and to keep us working at a reasonable pace. But it gives you time to 
think about what you're doing as well. Where at the moment, I feel a lot of the 
WLPH\RX
UHMXVWUXVKUXVKUXVKLQJWRGRWKLQJV«$QGWKDWSXWVDQDGGLWLRQDO
stress you, and that's when you do miss thinJVDQGPDNHPLVWDNHV´ 
Pharmacy technician 
 
These views offer limited support for the critique detailed in our literature review 
above ± that Lean-type approaches can produce work intensification with negative 
impacts on employee wellbeing in some cases (Carter et al. 2012). Yet, deadlines 
aside, many support workers reported greater control over how to prioritise work 
tasks. This was particularly the case for those working closely with ward-based 
pharmacists and technicians as part of the broader MyMeds project. The opportunity 
to engage in more challenging and collaborative work, rotating between a range of 
hospital-based environments, had produced considerable benefits in terms of 
learning, task variety and job satisfaction for these staff.  
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³More LQWHUHVWLQJDQGPRUHFKDOOHQJLQJPRUHFRPSOH[«%HFDXVHZH
UHKHUH
and we're doing a rotation, you
UHJHWWLQJ WR VHHHYHU\DVSHFW« ,t's stuff you 
don't get to see. So I would certainly say more interesting, more varied, 
GHILQLWHO\«,W
VREYLRXVO\PRUHGLIILcult because it's different.´  
Pharmacy support worker 
 
These benefits were even more prominent in interviews with pharmacy technicians 
involved in the delivery of ward-based MyMeds services. Many of these interviewees 
valued both the opportunity to work closely with clinical professionals, and the sense 
that they were involved in the delivery of services to patients (although there was 
some variation in the extent to which these benefits had been realised, depending on 
the completeness of the MyMeds roll-out across different hospital sites).  
 
In contrast, many DC support workers (and to some extent their technician 
colleagues) felt that their roles had become more detached from the delivery of 
pharmacy services. Just as DC-based staff reported limited opportunities to develop 
transferable skills outside their work in robotics-facilitated distribution, so some 
raised concerns that their new job roles offered relatively few opportunities for a 
broader range of interactions with clinicians, pharmacy colleagues, patients and 
ways of working.  
 
As noted above, the effects of Lean-type approaches on HPSOR\HHV¶ job quality is a 
major area of disagreement between advocates and critics of this type of reform. 
Employee perceptions of job quality also provided an important focus for our 
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interviews, given that NHS managers saw the redesign programme, in combination 
with the MyMeds project that sought to relocate pharmacy staff nearer to the delivery 
of care to patients, as a route to improved skills utilisation and therefore better jobs. 
Our findings suggest considerable variation ± perhaps even polarisation ± in the 
experiences of pharmacy staff. Some staff, specifically those working within fully 
operational MyMeds wards, KDGLQGHHGEHHQµIUHHG¶E\QHZWHFKQRORgies to engage 
LQPRUHGHPDQGLQJDQGUHZDUGLQJZRUN µQHDUHU WKHSDWLHQW¶ URWDWLQJEHWZHHQUROHV
and learning through inter-disciplinary collaboration. Others based in hospital 
dispensaries and the DC found themselves with relatively few opportunities for 
rotation and reported a sense of isolation from mainstream pharmacy work (a view 
that was particularly strong among DC staff). And there was consensus that 
opportunities for learning and development that might eventually flow from the 
redesign programme had yet to be fully realised, partly because of a lean staffing 
model that made it difficult to find the time to train, and meant that employees could 
see few opportunities for advancement in the short to medium term. 
 
Discussion and conclusions 
 
The introduction of robotics technologies, the redesign of work organisation, and 
related changes to job roles described above were clearly informed by a commitment 
among senior managers and employees to delivering improved services nearer to 
the patient. There was a genuine belief among managers in the potential for new 
technologies to free staff to engage in patient-facing work, allowing for inter-
disciplinary learning and improved skills utilisation. However, our research also 
identified the influence of NPM-inspired ideas around the capacity of Lean-type 
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DSSURDFKHV WR GHOLYHU µPRUH ZLWK OHVV¶ :H KDYH VHHQ DERYH WKDW WKH ODQJXDJH RI
Lean ± emphasising process redesign around new technologies and the elimination 
of duplication and waste ± is increasingly prominent in reform strategies across the 
public sector (including the NHS). Some of the tensions and controversies around 
Lean-type approaches in public service employment were apparent in this case. 
There were familiar criticisms that technology-driven reforms were seen as imposed 
from the top-down. Crucially, front-line employees also consistently raised concerns 
about the leanness of staffing models, which were seen as limiting the full realisation 
RIWKHUHGHVLJQSURJUDPPH¶VSRWHQWLDOEHQHILWV 
 
That said, some concerns identified in the critical literature on Lean-type approaches 
failed to materialise in this case. There was no imposition of new, inappropriate 
performance management; nor a wholesale process of job fragmentation or 
deskilling. Indeed, impacts on job quality could be described as variable, or even 
polarised. For a substantial group of staff, the redesign programme offered benefits, 
including the opportunity to collaborate with clinical professionals to provide services 
on wards and nearer the patient. Where complementary MyMeds technologies and 
processes were fully operational, there were opportunities for technicians and (to a 
lesser extent) support workers to rotate between teams, developing a range of skills 
and experience. However, a smaller group of employees described a sense of 
isolation from these opportunities. For those working in roles nearer the distribution 
technology (rather than nearer the patient), there were fewer opportunities for 
collaboration, role rotation and learning. And we should reiterate that employees 
across a range of job roles felt that a reliance on technology to try to deliver µmore 
ZLWKOHVV¶, in place of sustaining and growing staff numbers, had negative impacts in 
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terms of intermittent experiences of work intensification and limiting opportunities for 
training and progression.  
 
There remains much debate about the relationship between Lean-type approaches 
and employee experiences of job quality and progression. Analyses of EU-level 
survey data suggest that Lean workplaces offer more by way of employee 
development and autonomy than do Taylorist modes of work organisation, but fall 
short of the opportunities provided in organisations defined by a commitment to 
µGLVFUHWLRQDU\ OHDUQLQJ¶ The same research has demonstrated that Lean-type 
approaches are more prevalent in the UK than any other major EU labour market 
(OECD 2010). In this case, NHS managers should be commended for refraining 
from imposing the full impedimenta of Lean on the work of pharmacy staff. Far from 
the worst case scenario of intensified performance management and job 
fragmentation for all (Carter et al. 2012), there were winners and losers in this case ± 
there were benefits for some employees who were µIUHHG¶ IURP PXQGDQH work to 
concentrate on high-value tasks, but frustration for others who felt increasingly 
isolated from opportunities for learning and collaboration. Among the clear practical 
lessons to be drawn from our research is that managers, employees and other 
stakeholders should collaborate in order to identify ways to facilitate rotation between 
roles and teams for the broadest possible population of staff. In the longer term, 
there would be benefits in a strengthening of planning to facilitate training and 
progression, given the specific context of tight staffing budgets. However, our 
research also adds to the evidence on what appears to be a more fundamental 
disconnect between public sector managers and employees. For the former, new 
technologies, process redesign and Lean-type approaches are the only possible 
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route to improved performance and better jobs in an era of employment austerity; for 
the latter both performance and job quality appear compromised by the leanness of 
staffing models. This tension is likely to remain a key theme in employment relations 
in the UK and beyond for as long as the public sector faces austerity and crisis.  
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